Radioinmunoassay methods were evaluated for immunoglobulin G and immunoglobulin M antibodies against Bacteroides fragilis antigen. Of 12 serum samples from patients with B. fragilis infections, 9 had higher concentrations of immunoglobulin G antibodies than any from 11 control subjects. Of 9 serum samples from infected patients, 6 had higher concentrations of immunoglobulin M than any from control subjects. Six serum samples from patients with Escherichia coli bacteremia did not contain elevated concentrations of immunoglobulin G or immunoglobulin M antibodies against B. fragilis antigen.
Infection with Bacteroides fragilis has been recognized with increasing frequency as a result of improvements in anaerobic methodology. fragilis have been published previously (14) . A strain of B. fragilis obtained from a patient with intraabdominal abscesses was used as a source of antigen. Serum samples from 12 patients with B. fragilis infections, 11 uninfected control subjects, and 6 patients with bacteremia due to Escherichia coli secondary to pyelonephritis were tested by RIA method. All sera were obtained at least 1 week after the onset of symptoms, with a median of 18 days and a range of 7 to 46 days. For the RIA, 0.2 ml of a 1:10 dilution of the ultrasonic supernatant of B. fragilis was used to coat plastic tubes (75 by 100 ml). After incubation overnight, unbound antigen was removed, and the tubes were washed three times. Bovine serum albumin (5%) was added to coat the remaining binding sites on the tube; after 1 h of incubation at 37°C and three washings, a 1:10 dilution of sera was added to the tube and incubated at 37°C for 1 h. After three washings, IgM or IgG antibodies were detected by goat antihuman IgM or goat antihuman IgG tagged with '25I. After 1 h of incubation at 37°C and three washings, the tubes were counted in a gamma counter. The results were expressed as the ratio of the counts per minute of test sera to the counts per minute of a single control serum sample.
RESULTS
Serum samples from uninfected control subjects had a narrow range of IgG antibodies against B. fragilis antigen, ranging up to two times the values found for the single control serum sample (Fig. 1) . Of 12 serum samples from patients infected with B. fragilis, 9 had counts higher than 2 times those of the controls; none of 5 serum samples from patients with E. coli bacteremia secondary to pyelonephritis had counts higher than those of the uninfected subjects. All of the sera from patients with E. coli bacteremia produced precipitins against E. coli extract detected by agar gel diffusion, but none of the uninfected subjects produced precipitins against this extract.
Nine serum samples from patients infected with B. fragilis were also tested for IgM antibodies; six of the nine serum samples had ratios of test sera counts per minute to control sera counts per minute of greater than three. None of the serum samples of the control subjects had ratios greater than three (Fig. 2) 
